• Income is the single most important factor in a nonelderly family's decision to purchase health insurance. From the 1980 to the 1991 CPS, the percent of the non-elderly population in poverty increased, and the percent with insurance coverage decreased.
• For the elderly, income in relation to the poverty level rose, with a substantially larger proportion of the elderly in the highest income category. For the elderly, income did not significantly affect insurance coverage, and the likelihood of being uninsured was low regardless of income level.
• The data confirm that children in families with incomes slightly above the Federal poverty level fell through the Medicaid safety net more often than did children in families that were poor. Children in the near-poor income group were most likely of all income groups to be uninsured.
• Holding a full-time job for the entire year did not guarantee health insurance coverage. In the 1991 CPS, 18.7 million members of families headed by full-time, full-year workers were uninsured, up 18.1 percent from levels reported in the 1988 CPS. In contrast, the total number of uninsured persons increased 11.9 percent from 1988 to 1991, indicating that relatively more full-time, full-year workers were becoming uninsured.
• From CPS survey years 1988 to 1991, industrial composition of the United States shifted toward service industries in which the provision of employersponsored insurance is less likely to be found. Simultaneously, the percentage of workers offered and/or able to afford insurance through their employment declined in almost every industrial sector. Together, these industry changes produced a 5-percent decline in the number of workers owning coverage through employment, compared with those who would have owned policies in the absence of those shifts.
• Selected industries subsidized the provision of employer-sponsored health insurance to workers in other sectors by providing dependent coverage to employees in other industries. Sectors such as mining; manufacturing, and transportation, communications, and public utilities were found to cross-subsidize industries such as agriculture, forestry, and fisheries; construction; retail trade; services; and the self-employed.
• Large regional differences exist in the percentage of the population that is uninsured. In 1991, 9.0 percent of the population in New England lacked health insurance coverage, while more than twice that percentage were uninsured in the West South Central States.
Background
Since at least 1980, the United States has faced the twin problems of increasing numbers of uninsured and rising health costs. The problems are closely intertwined: Options for covering growing numbers of uninsured have become an increasingly important issue to policymakers and individuals as health costs have grown rapidly over the last decade and are projected to continue rising in the foreseeable future. These costs consume a large share of the Nation's output-12.2 percent of gross national product in calendar year 1990 -and limit national expenditures on other goods. The uninsured are affected because lack of health insurance may create a financial barrier to health care-more than 34 million individuals were without insurance in the 1991 CPS. Costs also affect the insured because health insurance for a vast majority of the non-elderly-63 percent in the 1991 CPS-is closely tied to employment, and rising employer-sponsored private health insurance costs (Levit and Cowan, 1991) have the potential to reduce the size of wages and other fringe benefits. For other insured, continually rising costs may make insurance unaffordable, forcing them into the ranks of the uninsured.
Issues such as these are creating national debate about the state of the Nation's health care system and are producing wide-ranging proposals for access and financing reform. The data presented in this article identify trends and potential problem areas that should be considered in developing solutions to health care access and financing problems.
Current Population Survey
For the past 50 years, the U.S. Bureau of the Census has conducted the CPS each month to collect statistics on employment and unemployment for the Nation. The surveyed population is constructed as a national probability sample of approximately 57,000 households, covering 158,000 non-institutionalized persons in 1991. Households interviewed are selected on the basis of residence, to represent the Nation as a whole, individual States, and other specified areas (U.S. Bureau of the Census, 1985 Census, , 1991 .
The survey asks extensive questions about occupation, industry, work hours, hourly earnings, income, family structure, education, and a variety of demographic characteristics. In addition, the March supplement annually queries people about their health insurance coverage. Because of the CPS' strength in describing work force characteristics, it is one of the best sources for identifying work-related characteristics of the owner of an employer-sponsored group health insurance policy, as well as of uninsured workers.
The CPS health insurance questions generally solicit information on the same categories of health insurance over time. However, changes in the questionnaire and in imputation and processing techniques had an impact on responses collected in specific years. The most significant changes in private health insurance questions, introduced in the 1988 CPS, produced inconsistencies in trends of insurance coverage information available from the CPS. Awareness of these changes, which are described later, allows the analyst to appropriately extract and use trends in insurance sources and coverage over time.
The 1988 revisions to the CPS questions primarily affected the comprehensiveness of information on plan owners and sources of insurance coverage for children, young adults, and retirees in several ways. First, policy owners were asked about only one health insurance plan, even though they could own two or more plans. This made counts of private health insurance policies owned by individuals less complete than in earlier years.
Second, more employer-sponsored plans were identified beginning with the 1988 CPS, because all adults age 15 years or over, rather than only employed persons, were asked about employer-sponsored health insurance plans. This change identified coverage through former employers for persons owning retirement health insurance coverage and their dependents or for other non-workers and their dependents with extended coverage for separated employees.
Third, by asking all persons 15 years of age or over about health insurance coverage, additional adult dependents (primarily age 22 or over) could identify coverage. Prior to 1988, this group would only be asked if they were policy owners and who was covered by their policies; they could not directly identify themselves as a covered dependent. Persons in this group would also not be assigned coverage as a dependent child, because the U.S. Bureau of the Census imputation rules did not permit CPS to show coverage of children age 22 or over.
Fourth, information on the insurance coverage of children under 15 years of age became more comprehensive by adding questions about outsidehousehold sources of insurance coverage for this age group. The survey directly solicited information on insurance coverage and ownership from persons age 15 years or over but used rules to impute insurance coverage for children and other dependents based on broad responses concerning who was covered. If a policy owner indicated that his or her insurance plan covered children, for example, the U.S. Bureau of the Census imputed coverage to all never-married children under age 22, even though some of them were working and covered under their own policies or were uninsured. Beginning in the 1988 CPS, direct questions about children's insurance coverage were used to augment imputed coverage information. Additional cover sheet questions directly solicited children's Medicaid and other (non-employer-sponsored) private health insurance coverage independent of adult coverage. In this article, children identified as a result of these questions as having coverage are referred to as "cover sheet children," because responses indicating their coverage were recorded on the survey cover sheet.
Fifth, the U.S. Bureau of the Census instituted weighting, programming, and processing improvements to coincide with these major questionnaire changes.
In addition to the changes made beginning in 1988, the omission of certain questions in the 1981 questionnaire affected the availability of other (nonemployer) private insurance information. This omission influenced tabulated counts of private health insurance coverage and the counts of the uninsured.
Despite these data inconsistencies, valuable information about insurance trends can be extracted. For some insurance source and coverage time series, data are separated into two time periods, 1980-87 and 1988-91 , to take advantage of more comprehensive data available after the major survey changes in 1988. However, data are also presented for 1980-91 without the addition of cover sheet children. Examining data without cover sheet children removes some but not all of the inconsistencies that occurred between the 1987 and 1988 CPS and provides a broad indication of cumulative growth from 1980 to 1991.
The March CPS questionnaire requests insurance coverage and ownership information for the year prior to the one in which the survey was conducted. Analysts who use CPS information disagree as to whether responses reflect insurance status during the previous year as requested or the current year (Swartz, 1986; Kronick, 1991) . To avoid confusion in the presentation of our data, the year given refers to the CPS survey year, except when noted, and reflects responses to questions on the March survey supplement.
Sources of insurance
In the CPS, respondents may specify insurance coverage through private health insurance or one of three public programs: Medicare, Medicaid, or coverage for current or former military personnel and dependents. Tabulations from the 1991 CPS show that 214 million persons or 86.1 percent of all Americans were covered by some form of public or private insurance (Table 1) . Almost three-quarters of the population obtained coverage through private insurance and one-quarter through public programs. The publicly and privately insured groups overlapped for 11.6 percent of the population: Almost three-quarters of these overlaps were Medicare enrollees who also had some form of private health insurance coverage. The remaining 13.9 percent of the population lacked insurance from any source.
Over the past 12 years, changes in the CPS questionnaire produced discontinuities in counts of persons covered by some sources as just described. Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1987 Survey year 1986 Survey year 1985 Survey year 1984 Survey year 1983 Survey year 1982 Survey year 1981 Survey year 1980 Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1987 Survey year 1986 Survey year 1985 Survey year 1984 Survey year 1983 Survey year 1982 Survey year 1981 Survey year 1980 The most significant changes occurred between the 1987 and 1988 versions of the survey. These survey improvements minimized the magnitude of change in the proportion of the population with and without health insurance coverage as recorded in the 1980-91 surveys. If the survey had been more consistent over time, the trends would likely have been more pronounced than those reported here.
The percent of Americans covered by private health insurance declined from 1980 to 1991. Because of discontinuities in the CPS time series, we separate this time span into two periods: 1980 through 1987 and 1988 through 1991. Despite a gain of 5.7 million persons covered by private health insurance during the first period, the proportion of the population with private coverage declined from 73.8 to 71.4 percent. The cumulative growth of 3.5 percent in private insurance coverage did not keep pace with the population increase of 7.0 percent.
During the first period, the Nation was emerging from recession. The economy was recovering from a bout with general price inflation in 1980 and 1981 and continued price inflation for medical care that extended into 1983 (Donham, Maple, and Levit, 1992) , which affected business' ability to provide increasingly expensive health benefits for workers (Kronick, 1991) . The industrial composition in the country was also changing rapidly, with more jobs shifting from highbenefit industries such as manufacturing to the service sector, which is characterized by lower benefits. The recession decreased the demand for labor, particularly for factory workers, as many businesses eliminated excess jobs. Labor unions had little choice but to accept benefit and wage compromises (Plunkert, 1990) . Because most Americans received private coverage through employment, these events reduced private health insurance coverage during the first half of the 1980s. The proportion of Americans with private coverage reached a low of 70.9 percent in the 1985 CPS.
From 1988 through 1991, the number of persons with private coverage remained fairly stable (using data including cover sheet children), despite population growth of 3.2 percent. This produced a decline of 2.3 percentage points in the share of Americans with private coverage. In the 1991 CPS alone, the portion of the population with private coverage fell 1.4 percentage points-amounting to a loss in coverage for 3.3 million persons who would have received coverage had the share remained stable. Based on the 1991 CPS, the current recession appeared to have a similar impact on private health insurance coverage as it did in the early 1980s. The extent of the impact will be more fully reported in the 1992 CPS.
In these tabulations, we report public program coverage defined as coverage through Medicare, Medicaid, or military and veterans' programs. From 1980 through 1982, public program coverage increased, coinciding with the recession in the early 1980s that fostered rising unemployment and loss of private employer-sponsored coverage. Throughout the middle of the decade, public programs covered a stable portion of the population-from 22.5 to 22.9 percent. The 1991 CPS reports a larger proportion of the population covered by public programs than ever before. The share increased 1.2 percentage points from 1990 through 1991 (including cover sheet children), because of major expansions in the Medicaid program.
During the 1980-91 period, the number of uninsured persons grew by 30 percent (excluding cover sheet children), while the population grew only 11.5 percent. For 1988 through 1991 alone, the number of uninsured increased 11.9 percent (including cover sheet children), compared with population growth of 3.2 percent. In 1991, 13.9 percent of the population lacked any form of public or private coverage, 1 percentage point more than in 1988 (including cover sheet children).
In summary, the past 12 years of CPS data depict gradual changes in the health insurance structure in this Nation. Although the number of persons covered by private health insurance increased, it increased more slowly than the population. Public programs, particularly Medicare and Medicaid, covered an increasing proportion of the population but failed to offset the decline in the population share covered from private sources. This resulted in a rising proportion of the population without health insurance coverage, a proportion that rose 2.2 percentage points over the last 12 years (excluding cover sheet children) and 1.0 percentage point in the last 4 years (including cover sheet children).
Coverage for aged and non-aged
The aged (persons 65 years of age or over) and nonaged populations have distinctly different sources of health insurance coverage. The non-aged population traditionally received coverage through private health insurance (73.8 percent in the 1991 CPS, including cover sheet children), while public programs provided only a small portion (14.6 percent) of coverage (derived from Table 2 ). Only 4.2 percent of the non-aged population received coverage from both public and private sources in the 1991 CPS, mostly through private health insurance in combination with CHAMPUS (Civilian Health and Medical Program of the Uniformed Services) or Medicaid. Most of the uninsured population are non-aged because Medicare almost universally covers the aged.
For the aged population, health insurance coverage was obtained predominantly through a combination of public and private programs, with 96.0 percent reporting coverage by public programs. In the 1991 CPS, 65.3 percent of the aged had both public and private coverage; of these, almost all had Medicare supplemented by a private health insurance policy. Public programs alone (usually Medicare alone or in combination with other public programs such as Medicaid) covered 30.7 percent of the aged population (Table 3) . Less than 1 percent of all persons age 65 years or over could not identify any form of health insurance coverage on the CPS.
Citing the same caveats as for Table 1 that minimize the trends, the 1980-91 surveys record a distinct loss in the share of the non-aged population covered by private 1991 1990 1989 1988 1991 1990 1989 1988 1987 1986 1985 1984 1983 1982 1981 1980 1991 1990 1989 1988 1987 1986 1985 1984 1983 1982 1981 1980 health insurance. Public programs picked up some of this loss over the time span, but not enough to prevent the growth of the share of the non-aged population without any coverage. The share of the non-aged population without coverage increased by 2.7 percentage points (excluding cover sheet children) from 1980 to 1987 and by 1.3 percentage points (including cover sheet children) from 1988 to 1991.
For the aged population, the 1982 1 through 1991 CPS results showed little change in the share of the population insured and uninsured. Virtually all elderly persons received coverage through Medicare. The proportion of aged persons supplementing their Medicare coverage with independently purchased private health insurance also appeared to grow from the 1980 through 1987 CPS years. This proportion has remained stable for 1989-91.
In the 1991 CPS, 13.2 percent of the population was covered by more than one type of insurance, that is, by private insurance, Medicare, Medicaid, or CHAMPUS (derived from Table 3 ). Multiple coverage was more prevalent for the elderly, with 73.4 percent of that cohort receiving coverage from two or more of these sources. For the non-elderly population, only 4.9 percent received coverage from more than one source, usually private health insurance in combination with CHAMPUS or Medicaid. Elderly persons had Medicare and private health insurance coverage most often (61.5 percent of this population), followed by Medicare and Medicaid (6.6 percent of the population). 
Employer-sponsored private health insurance
The main purpose of the CPS is to address, on a monthly basis, questions on employment and unemployment. Throughout the CPS years, the most consistently reported statistics were related to health insurance policy ownership of workers, that is, persons age 15 years or over who worked during the prior year. In the 1991 CPS, employers provided health insurance to 55.8 percent of the population, 28.2 percent being workers and 27.5 percent being dependents.
From 1980 through 1991, there was a small downward trend in the percent of the population covered by employer-sponsored policies (Table 4) . Using 1980-91 data excluding cover sheet children, the number of workers owning private health insurance policies rose by 3.6 million persons; the number of covered dependents fell by 2.1 million. The net effect was a 1.5-million increase in the number of people covered by employer-sponsored plans. During this 12-year period, employer coverage of workers and 1991 1990 1989 1988 1991 1990 1989 1988 1987 1985 1980 1991 1990 1989 1988 1991 1990 1989 1988 1987 1985 1980 1988-91 1980 In the 1988-91 surveys, additional questions covering health insurance status of children were asked. This set of questions is referred to as "cover sheet" questions. Responses to these questions resulted in additional children being assigned health insurance coverage. SOURCE: U.S. Bureau of the Census: Current Population Survey, 1980-91; tabulations prepared by Fu Associates, Ltd., for the Health Care Financing Administration, Office of the Actuary.
dependents grew only 1.1 percent, but the number of workers rose 15.6 percent, and the population increased 11.5 percent. In other words, employers, who have been responsible for providing health insurance to the nonaged population, supplied a smaller share of insurance coverage to the population in 1991 than in 1980. If employers had supplied the same proportion of the population with insurance in 1991 as they did in 1980, an additional 12 million persons, potentially equivalent to one-third of the total number of uninsured, would have received insurance through this source.
Coverage by industry
1991 CPS data show a distinct difference among industries in the percentage of workers owning employer-sponsored health insurance. At one extreme, industries such as mining, manufacturing, and transportation, communications, and public utilities provided coverage to 73.4-79.5 percent of their work force (Table 5 ). At the low end, agriculture, forestry, and fisheries; construction; retail trade; business and personal services; and the self-employed (in unincorporated businesses) were more modest in their work force coverage, at 17.7 to 44.8 percent. The degree of unionization and the prevalence of low-paying or part-time jobs determine, in part, the penetration of insurance coverage by industry.
In 1980-91, the proportion of workers owning health insurance through their employers declined from 57.3 to 52.3 percent.
2 All industries except business and professional services and the self-employed contributed Table 5 Number and percent of workers owning employer-sponsored health insurance coverage, by industry providing policy: United States, 1980-91 Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1987 Survey year 1986 Survey year 1985 Survey year 1984 Survey year 1983 Survey year 1982 Survey year 1981 Survey year 1980 Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1987 Survey year 1986 Survey year 1985 Survey year 1984 Survey year 1983 Survey year 1982 Survey year 1981 Survey year 1980 Survey year 1980 to this decline. (These two industries were already among the lowest industries in 1980 in percent of industry workers owning employer-sponsored policies.) Although the exact reasons for this decline are unknown, we can speculate on causes. First, as the cost of health insurance rose, many employers who previously provided free coverage to workers initiated premium cost sharing. Households where both spouses worked and owned policies may have chosen to drop one policy, particularly if the remaining policy covered other dependents. This situation allows the worker dropping coverage to be picked up at no additional cost under the spouse's plan. Second, other workers in low-paying jobs could not afford required premiums or chose to bear the financial risk themselves rather than pay even a small premium. Third, as already mentioned, the distribution of workers shifted away from industries that provided coverage to a large proportion of their workers toward industries that covered a smaller proportion.
To illustrate the industry shift effects, if the percent distribution of workers in 1991 had been identical to that in 1980, then 1.4 million additional workers would have been covered by their employers in 1991 than actually were. If the 1988 percent of workers owning coverage in each industry were also used, 3.2 million additional workers would have been covered. These examples illustrate the effect of industry shifts alone, and of industry shifts in combination with the decline in the percentage of workers owning coverage from their own employers. These shifts together produced a 4.5-percent reduction in the number of workers owning employer-sponsored coverage from 1988 through 1991.
Workers who are not owners of their own employersponsored policies may be covered as dependents under a spouse's employer-sponsored plan. This occurs most frequently when a policy provided to one spouse contains richer benefits, is made available at lower cost, or contains specific benefits desired by the household. In other cases, one spouse may work part time, and, although a worker, may not qualify for participation in the employer-sponsored plan, or may qualify, but have to pay a large portion of the premium.
In either of these cases, policies provided by one industry subsidize worker benefits in another industry. The cross-subsidization among industries increases the expenses of the policy-supplying industry and reduces them for the non-policy-supplying industry. These cross-subsidizations affect an industry's expenses, prices charged for its services and products, and potentially its ability to compete in the marketplace.
The easiest way to examine these effects by industry is to calculate the percentage of industry workers with employer-sponsored health insurance from their own employer as a share of industry workers with any employer-sponsored coverage, regardless of source. In the 1991 CPS, industries in aggregate supplied 75.5 percent of employer-sponsored coverage to workers through their own policies (Table 6 ). The remaining 24.5 percent of workers received employersponsored coverage as a dependent through someone else's policy. Eight out of 12 industries approximate or exceed the U.S. average in the percent of workers covered by employer-sponsored policies in their own industries. Three industries (agriculture, forestry, and fisheries; retail trade; and business and personal services) and the self-employed provided a substantially smaller proportion of coverage to their own workers than the U.S. average. In essence, the workers in the latter four industries were being subsidized for health insurance benefits by the remaining industries.
Some policymakers have proposed that all industries be required to provide health insurance benefits to their own workers who work more than 17 hours per week. This proposal would increase industry expenses associated with employee compensation in some industries and reduce it in others. Some have suggested that such proposals would force employers in industries providing a disproportionately small share of employersponsored coverage to reduce their number of workers in order to maintain expense levels and ability to compete. Some speculate that these employers could be forced out of business because they could not cover this additional expense without raising product or service prices, which could affect their competitiveness. Table 7 describes the work force with employersponsored health insurance by size of firm as reported in the 1991 CPS. The work force can be divided roughly into thirds by size of firm: 30.6 percent work in firms with fewer than 25 workers; 32.0 percent work in firms with 25 to 999 workers; and 37.4 percent work in firms with 1,000 or more workers.
Coverage by firm size
Workers in the smallest firms were least likely to own coverage from their employer. In companies with fewer than 25 employees, only 26.8 percent were covered directly. However, another 48.7 percent of workers found health insurance through some other sourceeither as a dependent under someone else's employersponsored plan, as an owner or dependent under an individually purchased plan, or under a public program such as Medicaid. In the largest firms, 67.2 percent of workers were covered by their own employer-sponsored plan, and another 24.2 percent obtained coverage from another source. The prevalence of coverage in the largest firms produced the lowest percentage of uninsured workers-8.6 percent in firms with 1,000 or more, compared with 24.5 percent in firms with fewer than 25 workers. Although not directly reported, Table 7 hints at the cross-subsidization in health insurance of small firms by large ones. The likelihood of having insurance coverage by size of firm and by industrial sector is closely linked. Industries such as retail trade and services, where the percent of workers covered through employer policies is slight, were usually dominated by firms with fewer than 25 workers. Similarly, industries such as manufacturing and transportation, communications, and public utilities, where the penetration of employer-sponsored policies is more extensive, also tend to be large firms.
Employer-sponsored coverage of non-workers
In addition to coverage of workers through employer-sponsored plans, non-workers may obtain coverage through a former employer. Non-working respondents to the CPS had the opportunity to respond to questions concerning employer-sponsored policy ownership beginning in 1988.
In the 1988 through 1991 CPS, slightly less than 5 percent of the population received coverage as nonworkers or as dependents of non-workers through employer-sponsored plans (Table 8) . Of the non-working plan owners, 9 out of every 10 were age 55 years or over, indicating strongly that these policies predominantly cover retirees. Less than 10 percent were persons under 55 years of age, some of whom were persons retiring early with disabilities. Non-workers may have also been eligible for continuation of health insurance benefits through provisions of the Consolidated Omnibus Budget Reconciliation Act of 1985, which require employers to provide access to insurance coverage to former workers and their dependents for a limited period of time after separation from a job.
Individually purchased private coverage
Private health insurance may also be purchased by households or individuals directly from insurers. These individually purchased (rather than employersponsored group-purchased) policies declined as a source of coverage from 1980 to 1991 (Table 9) . Questionnaire changes after 1987 produced a substantial discontinuity in the CPS time series, as coverage of retirees with employer-sponsored policies was captured appropriately rather than under individually purchased policies.
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The percentage of the population with privately purchased plans declined from 1980 to 1987 (from 18.2 percent to 16.6 percent) and from 1988 to 1991 (from 12.7 percent to 9.9 percent, excluding cover sheet children and from 13.8 to 13.1 percent, including cover sheet children).
The likely cause of this decline was rising premiums charged for these policies. Several factors unique to the individual health insurance market drive up premium costs above levels charged to groups: • Higher marketing and underwriting costs that cannot be spread across a group.
• Almost complete lack of managed care or utilization review options within individually purchased plans.
• Reimbursement practices that pay benefits based on charges (individually purchased policies seldom can take advantage of negotiated lower rates with providers or of paying only usual and customary charges) (Gabel, 1991). Higher premium costs made these policies less affordable over time for workers in small firms who do not have access to employer-sponsored coverage or who are otherwise uninsured.
More than one-half of all persons owning individually purchased policies are 65 years of age or over. In the 1991 CPS, 32 percent of the elderly had Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1987 Survey year 1985 Survey year 1980 Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1991 Survey year 1990 Survey year 1989 Survey year 1988 Survey year 1987 Survey year 1985 Survey year 1980 Persons in thousands Policies purchased directly from insurer, i.e., not sponsored through a current or former employer, but purchased by a household for an individual and/or dependents. Prior to 1988, employer-sponsored policies of non-workers were probably included as individually purchased policies. 2 In the 1988-91 surveys, additional questions concerning health insurance status of children were asked. This set of questions is referred to as "cover sheet" questions. Responses to these questions resulted in additional children being assigned health insurance coverage. 
Family income by age group
The ability to afford private health insurance is closely related to income. Those who cannot afford or choose not to purchase insurance privately may be eligible for coverage under public programs or may remain uninsured. For the non-elderly, the relationship of income and insurance is direct: People living at low income levels are more likely than persons of higher income to rely on Medicaid or to be uninsured. We compare family incomes with the Federal poverty threshold in this article, with poverty threshold determined by the size and composition of the family. For a family of four with two adults under age 65 and two children under 18 years, the poverty threshold was $13,254 in calendar year 1990.
From 1980 to 1991, the proportion of the population under 65 years of age living in poverty increased from 11.4 percent to 13.8 percent (Figure 1, Table 10 ). In contrast, the share of non-aged living in families with incomes 2 to 2.99 times the poverty level declined more than 3 percentage points. This trend reversed in 1990-91, as the share grew almost 1 percentage point. The other two income classes remained essentially unchanged from 1980 through 1991.
Most of the growth in the proportion of the population under 65 years of age living in poverty occurred in the early 1980s, coinciding with the recession and high inflation of this period. In 1984, the share of the non-aged population living in poverty was at its highest, 15.5 percent. From 1984 to 1990, this share declined more than 2 percentage points, falling to 13.1 percent in 1990. In 1991, however, the proportion of non-aged living in poverty increased to 13.8 percent, as a result of another recession. For the elderly, CPS statistics indicated a migration of elderly from poorer to higher income categories (Figure 2) . From 1980 through 1991, the percentage of the elderly living in families with incomes three or more times the poverty level has increased dramatically from 30.2 to 40.1 percent (Figure 3) . The percentage of the elderly in each of the income classes below three times the poverty level have declined for the same time period. Income is not as important a factor for insurance coverage for the elderly, because Medicare covers virtually the entire population. Indeed, income does not substantially affect the ability of the elderly to access the health care system. Higher income does, however, make it easier for the elderly to supplement their Medicare coverage with private insurance and therefore potentially access higher quality and larger quantities of care.
The disparity among generations in income and insurance coverage grew over the past decade. The elderly population's income levels in relation to poverty rose in the 1980-91 surveys, and the likelihood of being uninsured was low regardless of income. For the nonelderly, however, income levels in relation to poverty fell and the likelihood of being uninsured increased.
Public health insurance
The 1991 CPS reports 61.0 million people, 1 in 4 individuals, were covered by some form of public health insurance (Table 1) . Public coverage included Medicare for the elderly and disabled populations; Medicaid for certain low-income persons; and insurance associated with current or past military service (shown in the tables as CHAMPUS. 4 These publicly insured individuals may have been covered by more than one type of public insurance or by private insurance as well.
Medicaid
The 1991 CPS reported that the Medicaid program covered a total of 24.3 million people, or 9.7 percent of the non-institutionalized population, at some point during the year 5 (Table 11 ). The Medicaid program does not provide medical assistance for all poor persons. States have broad discretion in determining, within Federal guidelines, which groups their Medicaid programs will cover and their financial criteria for Medicaid eligibility.
Reflecting its mission, Medicaid insured a larger percentage of children than any other age group. In the 1991 CPS, 60.8 percent of children under age 19 in families with incomes below the poverty level were covered by Medicaid (Table 12 ). However, children in families near poverty were not being protected by the Medicaid safety net as often as the poor. Children in the near-poor income category were the most likely of all income groups to be uninsured: 27.1 percent were uninsured compared with 22.6 percent of children in families with incomes below the poverty level. Data for the 19-44 age group are presented separately for males and females because low-income pregnant women are a Medicaid-targeted group. Although many more females than males age 19-44 live in families below the poverty level, the females were less likely to be uninsured. In 1991, 7.4 million females age 19-44 lived in families with incomes below the poverty level; 46.0 percent of these females were covered by Medicaid, 21.4 percent were covered by private insurance, and 33.1 were uninsured. For the same age bracket, only 4.5 million males lived below the poverty level. However, a much higher percentage of males in poverty were uninsured (54.5 percent), and a much lower percent were covered by Medicaid (19.6 percent). A similar percentage of males and females were covered by private insurance.
For all income levels combined, males in the 19-44 age group were more frequently uninsured (21.8 percent) than any other age group. Even 10.9 percent of those males in families with incomes three times the poverty level were uninsured. This may be an issue of choice for some of these males, rather than one of access. Some may be willing to risk incurring health care costs when they occur, rather than purchasing health insurance.
Males and females 45-64 years of age had the lowest proportion living in poverty (8.6 percent) and the highest share living in families with incomes more than three times the poverty level (63.0 percent). This age group was most frequently covered by private health insurance (79.3 percent). For those who were living in poverty, access to health care may have been a problem, as 36.4 percent were uninsured.
The last age group, persons 65 years of age or over, are almost universally covered by Medicare regardless of income. As income rises, more and more elderly purchase private health insurance to supplement Medicare coverage. Medicaid supplements Medicare coverage for many elderly individuals in the poor and near-poor income groups.
The number of people covered by the Medicaid program has increased rapidly in recent years. From the 1990 to the 1991 surveys, the number of people covered by Medicaid rose by more than 3 million (derived from  Table 11 ). This was the largest 1-year increase seen in the last 12 years of CPS data. Medicaid program expansions, implemented as a result of recent legislation extending coverage to more children and pregnant women, accounted for some of this increase. Additional increases in Medicaid coverage resulted from the current recession. Rising unemployment caused many more people to fall into poverty. In addition, many people lost their ability to independently purchase insurance coverage when they lost their jobs. The growing Medicaid population is young. Of the 3.1 million increase in non-institutionalized persons covered by Medicaid from CPS 1990 to 1991, 64.0 percent were under age 19. The 1991 CPS showed 18.1 percent of children under age 19 covered by the Medicaid program. This share increased dramatically if only those children under age 6 were considered. Nearly one child in four under the age of 6 was covered by Medicaid in the 1991 CPS.
The shifting age distribution of the Medicaid noninstitutionalized population has been taking place over the past decade. The elderly were the only age group to become less covered by Medicaid, while all age groups under age 65 became more likely to be covered by Medicaid. In 1980, 13.8 percent of the age group 65 years or over were covered by Medicaid; by 1991, this share had fallen to 8.6 percent. Children under age 19 were more likely to be covered by Medicaid in 1991 than in 1980. In 1980, 11.8 percent of the age group under 19 years was covered by Medicaid; this share rose to 15.3 percent of the Medicaid population in 1991, excluding cover sheet children. The share was higher when the more complete coverage, including cover sheet children, was calculated-18.1 percent. People age 18-65 years became slightly more likely to be covered by Medicaid, but not by as much as the age group under 19 years.
Medicaid is the sole source of health insurance coverage for most Medicaid beneficiaries. The 1991 CPS reported 69.0 percent of the Medicaid population was covered by Medicaid only (Table 3 ). An additional 15.6 percent of the Medicaid population was also covered under Medicare. For Medicaid beneficiaries who qualify for Medicare, the State Medicaid programs will usually pay beneficiaries' Medicare Part B premiums and their out-of-pocket costs for Medicarecovered services. Most of these so-called "dual-eligibles" also are eligible for any additional health care services offered by their State's Medicaid program.
The 1991 CPS showed that 16.9 percent of people covered by Medicaid also had private health insurance alone or in combination with other coverages. This category of people may or may not be covered by both types of health insurance simultaneously, a fact not discernable from CPS data.
Medicare
The Medicare program covers virtually all people age 65 or over. The 1991 CPS reported 95.7 percent of the elderly were covered by Medicare. Less than 1 percent of the elderly, or 0.3 million, were uninsured. The Family income relative to poverty level uninsured elderly were spread across all income classes, with those below poverty the most likely to be uninsured. Elderly in or near poverty were frequently covered by Medicaid in addition to Medicare (Table 12) . A large number of elderly supplement their Medicare coverage with private health insurance plans, referred to as "medigap" policies, which pay required deductible and coinsurance amounts. Medicare is the secondary payer for Medicare enrollees covered by an employer group health plan through the enrollee's or spouse's current employer. However, the current CPS questionnaire does not distinguish if a working elderly person receives group health insurance from a current rather than a former employer, so it is not possible to determine from CPS data if Medicare is the secondary or primary payer.
In addition to the elderly, the Medicare program also provides health care services to certain disabled persons under age 65. When first implemented in 1966, Medicare was designed to protect people age 65 or over from the high cost of health care. Effective July 1, 1973, the program was expanded to cover permanently disabled workers eligible for old age, survivors, and disability insurance benefits, as well as people with end stage renal disease. The 1991 CPS reported a total of 32.3 million people covered by the Medicare program. Of these enrollees, 3.5 million, just over 10 percent, were under age 65. For the non-aged Medicare population, Medicare was the sole source of coverage for 30.2 percent; another 36.1 percent supplemented their Medicare coverage with private health insurance alone or in combination with other public programs; 35.3 percent were covered by Medicare and Medicaid alone or in combination with other coverages; and 6.0 percent were covered by Medicare and CHAMPUS alone or in combination with other coverages (Table 3 ).
Comparisons to program data
CPS counts of people covered by the Medicare and Medicaid programs are reasonably consistent with Health Care Financing Administration (HCFA) program data after allowing for the institutional component missing from CPS. The 1988 CPS indicated 27.3 million people age 65 or over were covered by Medicare at any time during 1987 (Table 13) . Comparable Medicare program data show 29.4 million enrollees age 65 or over as of July 1, 1987, including the institutionalized population outside the scope of CPS. As of January 1, 1987, an estimated 1.4 million persons age 65 or over resided in nursing and personal care homes (Lair and Leftkowitz, 1990) . Assuming that all people age 65 or over residing in these homes were Medicare enrollees, these aged institutionalized residents accounted for two-thirds of the difference between CPS and program data. The remaining difference may include persons who do not realize they have Medicare coverage because they opted not to pay Medicare Part B premiums for the supplementary medical insurance program. Over the 10-year period 1982-91, CPS counts of the Medicare population age 1991 1990 1989 1988 1991 1990 1989 1988 1987 1985 1980 1991 1990 1989 1988 1991 1990 1989 1988 1987 1985 1980 1991 1990 1989 1988 1991 1990 1989 1988 1987 1985 1980 Age 
The uninsured
Lack of insurance creates a financial barrier to health care in the United States. Compared with individuals with insurance, the uninsured are less likely to seek care and more likely to receive fewer services (Davis and Rowland, 1983) .
Although CPS data on the uninsured are a frequently cited measure of the health care access problem, two caveats should be kept in mind. First, health care access is difficult to assess by simply counting the number of The two sources are the Current Population Survey (CPS) and program data from the Health Care Financing Administration. 2 Civilian non-institutionalized population in the United States and military personnel living outside military bases or on military bases with their families. 3 For CPS, year refers to survey year; for program data, year refers to year indicated minus one, because CPS responses refer to prior-year coverage. 4 Medicare enrollees age 65 or over as of July 1 in hospital insurance (HI) and/or supplementary medical insurance (SMI) programs (includes institutionalized population). 5 In the 1988-91 surveys, additional questions concerning health insurance status of children were asked. This set of questions is referred to as "cover sheet" questions. Responses to these questions resulted in additional children being assigned health insurance coverage. 6 Unduplicated count of Medicaid recipients during fiscal year (includes institutionalized population). uninsured (Aaron, 1991) . On one hand, some health expenditures can be safely postponed until individuals have insurance. On the other hand, not all insured individuals have adequate coverage to meet their needs. Second, CPS counts of the uninsured are subject to interpretation. Respondents to the health insurance questions may describe their coverage at the time of the question rather than for the previous year (Swartz, 1986) . Thus, CPS data on the uninsured may reflect their status at a point in time rather than for the entire year prior to the survey.
Caveats notwithstanding, the uninsured are a large and growing proportion of the population. In the 1991 CPS, approximately 34.7 million individuals were estimated to be without insurance coverage of any kind, private or public (Table 14) . This group included 13.9 percent of the non-institutionalized population, or nearly one out of seven individuals. It comprised a larger proportion of the population when the elderly, who have almost universal coverage through Medicare, were not included in the base. Approximately 15.7 percent of the non-elderly population was uninsured (Table 2) .
Because the health insurance questions were revised beginning with the 1988 CPS, data on the uninsured are not entirely consistent between the two periods 1980-87 and 1988-91. Nonetheless, the data indicate significant growth in the uninsured population during these two periods. From 1983 through 1985, the number of uninsured grew by 12.3 percent (from 33.0 million to 37.1 million, based on data excluding cover sheet children). Another large expansion occurred from 1988 through 1991, as the number of uninsured increased by 11.9 percent (from 31.0 million to 34.7 million, based on data including cover sheet children). These growth rates suggest that the uninsured have become a relatively larger problem during the 1980s, regardless of the actual number of uninsured (Table 1) .
Prior to the 1988 CPS, information concerning coverage of family members by sources outside the household was not solicited from individuals in the survey. Beginning with the 1988 CPS, however, questions were asked about insurance coverage of children from outside sources. The additional information caused the number and proportion of children without insurance to fall significantly from 1987 through 1988, primarily because additional children were identified as having Medicaid coverage or private health insurance from an outside-household source.
Based on the revised questions, the number of uninsured young children, age 0 to 5, fell from 4.0 million in 1987 to 2.7 million in 1988, while the number of uninsured older children, age 6 to 18, fell from 9.2 million in 1987 to 6.1 million in 1988. From 1988 through 1991, however, young children were the only age group other than the elderly to escape the trend toward less insurance coverage, primarily as a result of expansions in the Medicaid program. The number of uninsured children under age 6 fell from 2.7 million to 2.6 million, while the number of uninsured in the other age groups increased in both absolute and relative numbers. The proportion of uninsured children, age 6-18, increased by 0.7 percentage points, from 13.5 to 14.2 percent. The number of young adults, age 19-24, 1991 1990 1989 1988 1991 1990 1989 1988 1987 1986 1985 1984 1983 1982 1981 1980 1991 1990 1989 1988 1991 1990 1989 1988 1987 1986 1985 1984 1983 1982 1981 1980 Age in years increased by 2.8 percentage points, from 24.4 to 27.2 percent; those age 25-34, by 2.4 percentage points, from 17.0 to 19.4 percent, and those age 35-64, by 1.6 percentage points, from 11.4 to 13.0percent.
Family incomes of the uninsured
Low-income families have relatively more uninsured members than high-income families, and the probability of being uninsured rises sharply as income falls. The link between income and insurance status can be seen in the distributions of uninsured individuals by family income relative to the Federal poverty level (approximately $13,254 for a family of four in calendar year 1990). In the 1991 CPS, the uninsured included 9.7 million individuals who lived in families whose income from all sources was less than the poverty level (Table 15 ). Another 11.2 million were members of families whose income was less than two times the poverty level.
Uninsured individuals in low-income (less than two times the poverty level) families comprised 60.2 percent of the total uninsured in the 1991 CPS, and they had higher-than-average uninsurance rates. Based on data including cover sheet children in the 1991 CPS, 15.7 percent of the non-elderly were uninsured, compared with 28.7 percent of the poor non-elderly. In contrast, 6.2 percent of individuals whose family income was at least three times the poverty level were lacking insurance. Thus the probability of low-income family members being without insurance was 1.8 times the national average of the non-elderly population and 4.6 times that of high-income families.
From 1988 through 1991, insurance coverage declined in all income groups except the poor. Coverage of poor families remained stable because Medicaid insured more children in poor families. All higher income groups lost coverage, however, as employersponsored coverage of workers and their dependents declined and insurance premiums for individual purchasers of insurance rose.
Geographic distributions of the uninsured
Insurance coverage varies widely by area of the country. Geographic differences in coverage are affected by interrelated factors including work force attachment, wage rates, firm size, and type of industry (U.S. Congress, 1990 ). Cause-and-effect relationships among these factors are not clearly defined, but areas in which workers receive high wages, work for large firms, and belong to unions have relatively fewer uninsured than other areas.
Based on data including cover sheet children, the 1991 CPS shows 9.0 percent of the population in New England States without insurance, compared with 20.3 percent of the population in West South Central States (Table 16 , Figure 4) . In absolute terms, three divisions-the West South Central, the Pacific, and the South Atlantic-had more than one-half of the uninsured, with 5.4 million, 6.8 million, and 6.8 million, respectively. 1991 1990 1989 1988 1991 1990 1989 1988 1987 1985 1980 1991 1990 1989 1988 1991 1990 1989 1988 1987 1985 1980 1991 1990 1989 1988 1991 1990 1989 1988 1987 1985 1980 Although the uninsured are an increasing proportion of the population in all divisions except the Mountain States, much of the recent growth in the uninsured population occurred in two divisions. From 1988 through 1991, nearly 33 percent of the increase in the number of uninsured took place in the South Atlantic States (1.3 million out of a total increase of 3.7 million). Another 25 percent of the increase took place in the Pacific States, where the number of uninsured grew by more than 0.9 million. In relative terms, New England experienced the largest regional increase in the percentage of population without insurance from 1988 through 1991 (30 percent), from 0.9 million to 1.2 million. Despite this increase, New England still maintained the lowest percentage of the population without insurance coverage from any source.
Work force attachment
Because insurance coverage in the United States has evolved as a work-related system of private health insurance supplemented by public insurance, some advocates of insurance reform would build on the system to reduce the uninsured population. One of their recommendations includes extending employersponsored insurance to uninsured workers and their dependents (e.g., The Pepper Commission, 1990). Proponents of extended employer-sponsored insurance believe it would be less disruptive and more effective than other solutions because the uninsured population includes large numbers of workers and their dependents.
Nearly 30.4 million uninsured, or 87.5 percent of the total uninsured including cover sheet children in the 1991 CPS, were members of families in which the family member with the highest earnings (the "family head") was in the work force (derived from Table 17 ). About 54.0 percent of the uninsured were members of families headed by full-year, full-time workers. Another 22.0 percent of the uninsured lived in families headed by part-year, full-time workers.
Families headed by full-time, full-year workers probably would gain coverage from proposals to expand employer-sponsored health insurance. However, mandated coverage of workers also could have negative effects on employment and wages in some labor markets (Feldstein, 1988) . Firms facing higher total compensation costs could respond by eliminating jobs, holding down wages, raising prices, or going out of business.
Individuals with little or no work force attachment would not easily be reached by expanded employersponsored insurance. Compared with other workers, for instance, part-year and part-time workers are offered insurance through their jobs less often, switch jobs more frequently, and are disproportionately likely to be without insurance. As an example, 25.1 percent of individuals in families headed by part-year, full-time workers were uninsured, compared with 11.8 percent of individuals in families headed by full-year, full-time workers.
Moreover, approximately one-eighth of the uninsured-4.3 million individuals based on data including cover sheet children in 1991-were in families whose head is not in the work force. This group probably contained more long-term uninsured individuals than other groups, but the data may be misleading in some cases. Family heads not in the work force can include retirees, disabled persons, and individuals just entering the labor force, as well as the chronically unemployed. Employer-sponsored coverage of workers and their dependents has been declining over the last decade. Uninsured members of families headed by full-year, full-time workers increased by 18.1 percent (from 15.9 million to 18.7 million), while the overall number of uninsured increased by 11.9 percent (from 31.0 million to 34.7 million) from 1988 through 1991. The trend toward relatively more uninsured workers reflects factors such as high insurance premiums, less access to insurance by small firms, and increased employee cost sharing in firms offering group insurance to their employees.
Uninsured worker-specific characteristics
The work force includes several subgroups of uninsured workers. Some are not offered insurance or do not have adequate wages to purchase it. Others have adequate wages but cannot buy insurance because of their health status. Still others voluntarily decline to purchase insurance even when it is affordable and available. Table 18 shows the number and percent of uninsured full-year, full-time workers by hourly wage rate in 1989 dollars. This group of workers had better access to health insurance than part-time workers, and information on their insurance coverage was relatively consistent over time. As a result, the data may be particularly useful in evaluating insurance coverage of workers and their independents.
Insurance coverage of workers is highly correlated with income and skewed toward high-wage earners. In the 1991 CPS, 11.2 percent of workers with full-time, full-year employment were uninsured, but low-wage workers had higher-than-average rates of uninsurance. Some 51.8 percent of uninsured workers earned less than $6 per hour, and another 29.0 percent earned from $6 to $10 per hour. The remaining 19.2 percent earned at least $10 per hour.
The asymmetric distribution of health insurance coverage among workers can be seen by comparing coverage of workers in different wage categories. Workers earning $6 to $9.99 per hour had an 11.3-percent chance of being uninsured, but other workers had much different coverage rates. At the extremes, the probabilities of being without insurance ranged from a high of 39.6 percent for low-wage earners (earning $3.35 or less per hour) to a low of 2.9 percent for high-wage earners (earning $15 or more per hour).
The proportion of full-time, full-year workers without insurance has been increasing over time. From 1980 through 1991, the number of uninsured workers increased by 74.7 percent, from 5.1 million to 8.9 million, with most of the increase affecting low-to middle-wage earners. During this period, about 40 percent of workers earning $3.35 or less were uninsured. However, the number of uninsured workers earning $3.36 to $5.99 per hour increased by nearly 10 percentage points, from 17.6 percent to 27.5 percent, and the number of uninsured workers earning $6.00 to $9.99 increased by 2.1 percentage points, from 9.2 percent to 11.3 percent.
A number of explanations for the decline in coverage of workers have been offered (Kronick, 1991) . One hypothesis is that demand for insurance by poor workers declined as the price of medical care increased during the 1980s. The theory is that demand for insurance by low-wage earners has fallen because the poor face limited financial risk by going without it. That is, they have few assets to protect, and they can receive free or low-cost care through community programs to help the medically indigent. An alternative explanation is that supply and demand in labor markets play a critical role in determining the availability of employer-sponsored insurance. Lowwage workers generally are thought to be more concerned about take-home pay than fringe benefits because of a strong need for income to purchase necessities, while employers are more concerned about total compensation than the split between wages and fringe benefits. Therefore, health insurance may not be offered by employers or demanded by employees in low-wage job markets.
Uninsured workers by industry
In 1991, 16.9 percent of all full-and part-time workers were uninsured, but coverage varied greatly across industries (Table 19) . Industries in which lowwage, seasonal, or part-time jobs were common had higher-than-average shares of uninsured workers. Agriculture, forestry, and fisheries had the largest percent of uninsured workers (41.3 percent), for example, while construction, retail trade, and business and personal services also had large proportions of uninsured workers.
Industry trends are consistent with other data on uninsured workers. From 1980 through 1991, the proportion of workers without insurance increased in all industries except government and the unincorporated self-employed. During the same period, employment grew substantially in service industries that historically have had relatively high percentages of uninsured workers (e.g., retail trade and business and personal services).
Changes in manufacturing also contributed to the loss of coverage. Manufacturing employs more workers than most other industries and traditionally has offered health insurance as a fringe benefit. However, from 1980 through 1991, manufacturing jobs declined by 8.6 percent, and the percent of the manufacturing work force without insurance increased by 58.2 percent (from 6.7 percent to 10.6 percent).
Size of firm and wages
Firm size is an important factor in determining whether or not workers have access to coverage. Small firms generally pay higher premiums for the same benefit package than large firms, have less access to insurance because of insurance industry underwriting and rating practices, and employ low-wage and parttime workers who have limited capability to pay for insurance (U.S. Congress, 1990) . As a result, a large proportion of uninsured workers are concentrated in small firms.
In 1991, 48.9 percent of all uninsured workers had jobs in firms that had fewer than 25 employees (Table  20) . Some 39.8 percent of these workers earned less than $10 per hour. Another 9.1 percent earned more than $10 per hour.
Moreover, the proportion of uninsured in small firms does not vary widely by wage rate. Approximately 50 percent of all workers in firms of fewer than 25 employees were uninsured regardless of whether they were low-or high-wage earners. Uninsurance rates ranged from a low of 45.4 percent for workers earning $3.36 to $5.99 per hour to a high of 55.6 percent of workers earning $3.35 or less.
Conclusion
Despite the continuity problems encountered in using CPS data, some significant trends are discernible from this data source from 1980 through 1991. A smaller proportion of the population was covered by private health insurance, and a larger proportion was covered by Medicaid, particularly in 1991, and was uninsured. An increasing percentage of the uninsured lived in families headed by workers. More and more, holding a full-time full-year job did not guarantee access to affordable private health insurance through an employer. This characteristic was particularly strong for small firms and for workers in low-paying and part-time jobs. Public programs provided a safety net for many, but not all, Americans. Almost all elderly persons received health insurance coverage through Medicare, and Medicaid reached segments of the poorest Americans, particularly children and mothers.
Trends indicate that the current insurance structure probably continued to change in the March 1992 CPS as the Nation remained in the economic recession in early 1992. People will have reduced access to employersponsored insurance through jobs, and rising costs will make premiums increasingly unaffordable for both employers and employees. Trend information from the CPS can focus our attention on changes in the extent of health insurance coverage from various sources and can highlight employment characteristics that influence the source of coverage for Americans.
